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To: 



Office of Public Records 



From: Dawn C- Greenaway 



Fax: 


(571)273-8300 Pages: 11 




PhcT^e: 


(703)308-9310 Date: 5/19/2006 




Fte: 


Revocation of Power of Attorney with CC; 
New Power of Attorney and Change of 
CoTespondence Address for 
QTC Blotherapeutics, Inc. 




0 Urgent □ For Roview □ Pleas© Comment 


□ Please Reply 



Attached please find 20 Revocation of Power of Attorney with New Power of Attorney and 
Change of Correspondence Address form for processing. 



NOTICE OF CONFIDENTIALITY: This transmission is intGndod only for the addressee(s) listed above, arxJ may cxjntain 
information lhat IS confidantial and privileged. Jf you aro nottho addressee, any use. disclosure, copying or 
communication of the contants of ttiis transmission may be subject to legal restrictions or sanctions. If this message was 
receiv^ in error, please telephone GTC Blothsrapeutlcs ImmediatBly at the -telephone number atx)ve, and we will arrange 
for th© return to us of this mossage at no cost to you. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 




hereby revoke all oreviQus powers of attomov given in the above-Identified application. 



D A Power of Attorney is submitted herewith. 



OR 



[7] I hereby appoint the practitioners associated with the Customer Number: 



23.626 



f7] Please change the correspondence address for the above-identified application to: 



[71 The address associated with 
Customer Number: 



23,628 



OR 



Q Firm or 



Individual Name 



Address 



City 



I State I 



Country 



Telephone 



Email 



I am the: 
nl Applicant/Inventor. 

0 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIG NATURE 5»n^p[i 



[leant or Assignee of Record 



Signature 



Name 



Date 



Byron V. Olae] 




Telephone 



(508) 370-5150 



NOTE: Sisnatur99 qF all the inv9n' 
ajflnafureia required, see bBtovT. 



IgnwQS of rtcofd 6f ttw aAUm irtteresl or melr rapreaantadve(a) are required. Submit mulllpia forrra If more ihan one 



•Total of. 



forms are submrttsd. 



.Ja coltectton of informadon b requItBd by 37 CFR 1.36. The infonnalion is required \9 C*taln or ratlin a banafit by tho public which 14 ifi ma (and by tfte USPTO 
to pftsce$3) an application. Conndanllallly is govemBd by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This ccltecUon la eadmated to taks 3 minutes to complGte. 
induding saUi6fing. pf«carirt9» and *ubrftilUnSi the «mplel©d appHceaon form to ma USPTO. Time wfll vary dopwidtniJ upoft the individual caaa. Any commanis 
on the amount of time you require to complBtB this fbnn and/or suggostionB for reducing this burden, should be sent to the Chief Infwmation Otftofif, U.S. Patent 
and Trademark Offfce. U.S. Departmsnt of CommsrOT, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SHMD FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SSNDTO: Commissioner fof Patents, P.O. Box 145D, Alexandria, VA 22313-1450. 

tfywj need HS^isme^ m wmpietfng we fbm, cait 1~600-PTO~Q199 and w/ort optfo^ 2, 
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